Introduction {#sec1-1}
============

Pregnancy is a physiologic phenomenon and the end of it, i.e. delivery is an event associated with fear and anxiety.\[[@ref1]\] The reviews show that women are afraid of pregnancy because they think the pain is overwhelming and are concerned of their own health.\[[@ref2]\] The fear of childbirth is one of the most important factors that forces mothers to undergo caesarean section while the World Health Organization has stated that the maximum amount of caesarean section should not be more than 15%. The cesarean section rate in Iran (2009) was 46%, and the rate of elective cesarean section in Ardabil in the year 2010 was 58.6% that is a high figure compared to global statistics.\[[@ref3]\] If the mother feels that she can deal with stress, she will be immune to the bad impact of stress on her health. The benefits of behaviors that control stress are verified by most people. In fact, self-efficacy is an important prerequisite of behaving in stressful situations. Self-efficacy includes the individual\'s assessment of her/his ability to deal with stressful situations. Studies indicate a connection between the fear of childbirth and self-efficacy.\[[@ref4][@ref5][@ref6][@ref7]\]

The use of appropriate strategies to enhance the perception of pregnant women about e-ability to perform normal childbirth and coping with the pain of childbirth should be considered in prenatal education. Furthermore, effective interventions such as targeted and appropriate educational interventions to increase self-efficacy as well as attention to spirituality are useful and effective to reduce the fear of childbirth.\[[@ref4]\] The psychologists argue that religious ritual and spirituality help humans to understand the meaning of life events, especially painful events and may create support and joyfulness in people\'s spirits.\[[@ref7]\]

Enhancing the patient\'s spiritual beliefs lead the patient to achieve good results in any situation even die-hard diseases.\[[@ref7]\] The results of the study by Zighami Mohammadi showed that an increase in spiritual health in adolescents diagnosed with thalassemia reduces the hopelessness and increases their social skills.\[[@ref6]\] French study also indicated that spirituality improves social behaviors and relationships.\[[@ref5]\] The findings of a study in Italy (write the author\'s name) indicated that providing spiritual care promotes the spiritual health of cancer patients and strengthens their religious faith and also improves their quality of life.\[[@ref8]\]

So far, several training methods were used in the field of childbirth. However, numerous problems related to the presence of experienced and specialist training providers, new educational facilities in the region, and access to modern training technologies as well as the problem of presence of learners in the in-person classes have caused the development of teaching methods -- remote learning by taking advantage of educational software and technology.\[[@ref9][@ref10]\] Meanwhile, increasing access to e-learning hardware and software has opened a new horizon for the educational institutions.\[[@ref11]\] The use of these facilities for training helps the realization of the pivotal comprehensive training, lifetime learning, active learning, and interaction in e-learning. Furthermore, these factors are recognized as the criteria of training quality.\[[@ref12]\]

The Mohamadirizi study showed that the amount of learning in pregnant women about neonatal care in the e-learning group was more compared to the control group, which was under the usual training.\[[@ref12][@ref13]\] The Campbell results about the impact of a computer training program on improving women\'s nutrition indicated that Compact disc (CD)-based training increases self-efficacy and awareness about low-fat diet but not on following through with the low-fat diet.\[[@ref14]\]

In a study by Azhari *et al*., breastfeeding training using images without direct involvement of trainer increased breastfeeding self-efficacy more effectively.\[[@ref15]\]

With respect to the above-mentioned issues and self-efficacy issues can be influenced by the level of spiritual and religious, this study aimed to investigate the effect of spiritual-religious support on childbirth self-efficacy in nulliparous women in Isfahan. Furthermore, according to the importance of self-efficacy to control fear and to deal with the labor pain and choosing the appropriate delivery method, targeted interventions to improve the rate of self-efficacy in pregnant mothers are essential.

Methods {#sec1-2}
=======

This was a quasi-experimental two-group study conducted on 70 primiparous women (35 in spiritual-religious support based on multimedia and mobile educational group and 35 in routine group) in Isfahan in 2016. The inclusion criteria were being primigravida, having Iranian nationality and residing in Isfahan, having at least the literacy to read and write Persian, having a mobile with android software and being able to use them, being able to speak, hear, and see, and lack of a high-risk pregnancy. Sample size was calculated by the use of mean comparison formula (with confidence interval = 95% and power = 90%). The researcher referred to Health Care Center in Isfahan after obtaining approval for the study from the Ethics Committee of Isfahan University of Medical Sciences. Sampling was by convenient sampling method, in which among the women daily referring to the center; one was randomly assigned to the spiritual-religious support based on multimedia and mobile group and one to the routine group. At first, the researcher selected the qualified subjects based on the subjects' selection checklist and inclusion criteria, gave them an informed consent form to sign, and explained the goal of research to them. Then, before any education was given, a questionnaire of demographic and prenatal characteristics and a childbirth self-efficacy questionnaire (efficacy in active phase) were filled by the patients in both groups. Childbirth self-efficacy questionnaire in active phase had 16 questions that sort by 10 Likert scale from 1 (complete well) to 10 (complete not well) with a score range of 16--160. This questionnaire is valid and reliable tools which have been adopted in various studies such as Khorsandi and confirmed with Cronbach\'s α values of 91%.\[[@ref16]\]

The data were analyzed by independent *t*-test, paired *t*-test, and Chi-square test through SPSS version 14 (IBM Company, Chicago, IL, USA). Significance level was considered as 0.05.

Results {#sec1-3}
=======

The results showed that the mean age of the patients was 27.27 (4.5) years, mean body mass index (BMI) 23.8 (1.5) kg/m^2^, 94.3% were homemakers, 51.4% had universal education, and 81% were interested in another pregnancy. Mean age of their spouses was 30.6 (2.01) years, 71.4% of them had education ≤ high school diploma.

There was no significant difference between two groups concerning age, BMI, pregnancy age, education, and women\'s and their spouses' occupation (*P* \< 0.05).

Paired *t*-test and independent *t*-test showed no significant difference in scores of childbirth self-efficacy before and after intervention in two groups \[[Table 1](#T1){ref-type="table"}\].
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Discussion {#sec1-4}
==========

Based on the results of the present study, the mean childbirth self-efficacy score after training was higher in the experimental group compared to the control group, and this difference was statistically significant which indicates the effectiveness of spiritual and religious support through electronic methods regarding self-efficacy.

The e-learning program in addition to the increased level of knowledge and satisfaction of mothers saves time and the potential costs. In this respect, the results of Kuo study showed that the level of learning in pregnant women about taking care of the baby in the group that was trained through e-learning was higher compared to the control group (usual training).\[[@ref13]\] The Huang study in Taipei was an experimental double-group study and aimed to determine the effect of network-based educational program on the knowledge and attitude of pregnant women.\[[@ref17]\] The results showed that the score of awareness in the experimental group was increased after the intervention. The score of attitude toward breastfeeding was also higher. In addition to this, there was a significant difference in attitudes and awareness toward breastfeeding between two groups.\[[@ref17]\] In Casazza and Ciccazzo study, the computer education compared to lecture style highly decreased consumption of nonbeneficial food in teenagers. In fact, active methods and conversation had more impact on the audience.\[[@ref18]\] The results of the Gustafson study in the United States of America using computer-based training showed that the two groups of people (computer-based training and brochures) in terms of improving breast cancers awareness score had no significant statistical difference.\[[@ref19]\] The Campbell study about the effect of educational program through computer on women\'s nutritional improvement showed that CD-based education led to increase self-efficacy and increase in the level of knowledge and awareness about the consumption of low-fat diet but had no effect on low-fat diet adherence.\[[@ref14]\] In addition, the results multimedia-based learning showed no significant statistical differences between two groups (computer-based training and brochures) in terms of adherence to the drug use and treatment acceptance.\[[@ref20]\]

However, the results of our study showed the effectiveness of e-learning method. The study by Rastegari *et al*. on investigating the impact of childbirth preparation classes on childbirth' perceived self-efficacy in women who had given birth showed that people who participated in the classes of preparation for childbirth had a higher self-efficacy score than before the start of classes.\[[@ref21]\]

Khorsandi *et al*. showed that people who participated in the classes of preparation for childbirth had a higher self-efficacy and less fear of childbirth compared to the control group.\[[@ref16]\] Bastani and Heidarnya studied the impact of stress relieving training on the basis of self-efficacy theory on pregnant women\'s mental health. He taught to the mothers the deep breathing practices and muscle relaxation and mental imagination in two sessions. The results showed an increase in the amount of self-efficacy, reduced anxiety, and reduced severity of labor pains in trained mothers.\[[@ref22]\]

Fahami and Mohamadirizi showed that e-learning is associated with increased awareness of breastfeeding in the 3^rd^ month after childbirth and in prenatal period.\[[@ref23][@ref24]\] In the e-learning method, people learn how to learn.

This method does not have any time and place restriction, and people can use it at home and in other places and arrange the contents based on their learning schedule.\[[@ref12]\] However, the findings of this study should be mentioned along with its limitations including the following items.

Conclusion {#sec1-5}
==========

Our study showed a higher level of self-efficacy in the control group and lower level of fear of childbirth that showed the greater religious-spiritual support influence on self-efficacy and fear of childbirth. Therefore, this method can reduce the fear of childbirth and raise the level of self-efficacy, especially in nulliparous mothers.
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